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ABSTRACT 

 
The sciatic nerve is crucial for regional anesthesia and pain management. Anatomical variations 

in its course and bifurcation can impact clinical outcomes. This cadaveric study aims to explore these 
variations to enhance procedural efficacy and safety. This study was conducted over one year using 40 
cadavers from the Department of Anatomy. Each cadaver was dissected to expose the sciatic nerve, 
documenting its course, bifurcation, and relationship with adjacent structures. Variations were recorded, 
analyzed statistically, and compared with existing literature. Demographic analysis showed a slight male 
predominance (25 males, 15 females) with the highest age group concentration in the 50-59 years range. 
Normal sciatic nerve course was observed in 75% of cadavers. High bifurcation within the pelvis was 
found in 12.5%, low bifurcation in the lower thigh in 7.5%, and an unusual course through the piriformis 
muscle in 5%. Regarding relationships with adjacent structures, 80% showed normal anatomy, while 
20% had significant variations, including close proximity to the inferior gluteal artery (10%) and ischial 
tuberosity (7.5%). The study highlights significant anatomical variations in the sciatic nerve, impacting 
regional anesthesia and surgical procedures. Preoperative imaging and tailored approaches are 
recommended to enhance clinical outcomes and minimize complications. 
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INTRODUCTION 
 

The sciatic nerve, the longest and largest nerve in the human body, is a critical structure in both 
regional anesthesia and pain management [1].  Originating from the lumbar and sacral plexuses, it 
traverses the pelvis and the lower limb, innervating the muscles and skin of the posterior thigh, leg, and 
foot. Understanding its anatomical variations is essential for clinicians, as these variations can 
significantly impact the efficacy and safety of procedures such as sciatic nerve blocks [2-4].  

 
Variations in the sciatic nerve's course, bifurcation, and relationship with surrounding structures 

are not uncommon and can pose challenges during surgical interventions and regional anesthesia. 
Incorrect identification of these variations may lead to inadequate anesthesia, prolonged recovery, or 
nerve damage, resulting in chronic pain or motor deficits [5]. 
 

Our cadaveric study aims to elucidate the variations of the sciatic nerve to enhance the 
anatomical knowledge necessary for effective regional anesthesia and pain management. By providing 
detailed insights into the anatomical nuances of the sciatic nerve, this study seeks to improve clinical 
outcomes and minimize complications associated with nerve blocks. The findings of this research will be 
particularly valuable for anesthesiologists, pain specialists, and surgeons, contributing to better patient 
care and improved procedural success [6].  

 
METHODOLOGY 

 
This cadaveric study was conducted over a one-year period, involving a total of 40 cadavers. The 

specimens were obtained from the Department of Anatomy at our institution, ensuring they met the 
inclusion criteria of being well-preserved and free from any significant lower limb deformities or 
previous surgeries that could alter the anatomy of the sciatic nerve. Ethical approval was secured prior to 
the commencement of the study, and all relevant ethical guidelines were strictly adhered to throughout 
the research process. 

 
Each cadaver was meticulously dissected to expose the sciatic nerve from its origin in the pelvis 

to its terminal branches in the lower limb. Standard anatomical landmarks were used to ensure 
consistency in dissection techniques. The course, bifurcation point, and relationship of the sciatic nerve 
with adjacent structures were carefully documented. Special attention was paid to identifying any 
variations in the nerve's pathway, such as high or low bifurcations, unusual courses, or variations in its 
relationship with muscles and vessels. 

 
Data collected from the dissections were recorded and analyzed to determine the frequency and 

types of variations observed. Statistical analysis was performed to assess the prevalence of these 
variations and their potential clinical implications. Photographs and detailed diagrams were taken for 
documentation and further analysis. The findings were then compared with existing literature to 
highlight any new or uncommon variations, contributing to a comprehensive understanding of the sciatic 
nerve's anatomy relevant to regional anesthesia and pain management. 
 

RESULTS 
 

Table 1: Demographic Characteristics of Cadavers 
 

Characteristic Number of Cadavers (n=40) 
Gender 

 

- Male 25 
- Female 15 

Age (years) 
 

- 30-39 5 
- 40-49 10 
- 50-59 15 
- 60-69 7 
- 70-79 3 
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Table 2: Variations in the Course and Bifurcation of the Sciatic Nerve 
 

Variation Type Number of Cadavers (n=40) Percentage (%) 
Normal Course 30 75% 

High Bifurcation (in pelvis) 5 12.5% 
Low Bifurcation (in lower thigh) 3 7.5% 

Unusual Course (e.g., through piriformis) 2 5% 
 

Table 3: Relationship with Adjacent Structures 
 

Relationship Type Number of Cadavers (n=40) Percentage (%) 
Normal Relationship 32 80% 

Close Relationship with Inferior Gluteal Artery 4 10% 
Close Relationship with Ischial Tuberosity 3 7.5% 
Close Relationship with Piriformis Muscle 1 2.5% 

 

 
 

Figure 1: Variations of the Sciatic Nerve 
 

DISCUSSION 
 

The study aimed to elucidate the variations in the sciatic nerve's anatomy, which hold significant 
implications for regional anesthesia and pain management. The demographic distribution of the 
cadaveric samples was well-balanced, with a slight predominance of male cadavers. The age range was 
broad, ensuring a comprehensive analysis across different age groups. The findings revealed notable 
variations in the sciatic nerve's course, bifurcation points, and relationships with adjacent structures, all 
of which can impact clinical practices [7].  

 
Demographic Characteristics 
 

The demographic characteristics of the cadavers, as presented in Table 1, indicated a slight male 
predominance with 25 male and 15 female cadavers. The age distribution was diverse, with a higher 
concentration of cadavers in the 50-59 age group (15 cadavers). This distribution suggests that the 
study's findings are relevant across a wide age spectrum, although further studies could explore if these 
variations hold true in younger populations as well. Age-related anatomical changes might influence the 
nerve's course and should be considered when applying these findings clinically. 

 
Variations in Course and Bifurcation 
 

The sciatic nerve's course and bifurcation were found to vary significantly among the cadavers. 
Table 2 highlights these variations, with 75% of the cadavers displaying a normal course of the sciatic 
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nerve. However, in 25% of the cases, notable variations were observed. High bifurcation of the sciatic 
nerve within the pelvis was seen in 12.5% of the cadavers. This variation can complicate nerve block 
procedures, as the bifurcation occurs proximal to the usual site, potentially leading to incomplete 
anesthesia if the bifurcation is not identified and appropriately targeted. 

 
Low bifurcation, occurring in the lower thigh, was observed in 7.5% of the cadavers. Such 

variations could result in unexpected areas of anesthesia or incomplete pain relief during regional 
anesthesia, necessitating careful preoperative assessment and possibly adjusted techniques. The 
presence of an unusual course, such as the nerve passing through the piriformis muscle, was found in 5% 
of the cases. This specific variation is clinically significant as it can predispose individuals to piriformis 
syndrome, a condition characterized by sciatic pain due to compression or irritation of the nerve by the 
piriformis muscle [8].  

 
Relationship with Adjacent Structures 
 

Understanding the relationship of the sciatic nerve with adjacent anatomical structures is crucial 
for both surgical and anesthetic procedures. Table 3 presents these relationships, with 80% of the 
cadavers showing a normal anatomical relationship. However, variations were present in 20% of the 
cases, which could pose challenges during surgical interventions and regional anesthesia [9, 10].  

 
A close relationship with the inferior gluteal artery was observed in 10% of the cadavers. This 

anatomical proximity increases the risk of vascular injury during procedures involving the sciatic nerve. 
Inadvertent puncture of the artery could lead to hematoma formation, complicating the nerve block and 
potentially causing postoperative complications. Similarly, a close relationship with the ischial tuberosity 
was found in 7.5% of the cadavers. This variation can affect the positioning and approach for nerve 
blocks, requiring careful palpation and imaging guidance to avoid complications. 
 

A close relationship with the piriformis muscle was noted in 2.5% of the cadavers. This variation 
is clinically relevant as it corroborates the occurrence of piriformis syndrome in certain individuals. 
Anesthesiologists and pain specialists should be aware of this variation when treating patients with 
unexplained sciatic pain, as targeted interventions, including physical therapy or muscle injections, may 
be necessary. 
 
Clinical Implications 
 

The variations observed in this study underscore the importance of individualized patient 
assessment and tailored approaches in regional anesthesia and pain management. Anatomical variations 
in the sciatic nerve can lead to challenges in achieving effective anesthesia and pain relief. High 
bifurcation, low bifurcation, and unusual courses require modified techniques to ensure the nerve block's 
efficacy. Preoperative imaging, such as ultrasound or MRI, can be invaluable in identifying these 
variations and planning the procedure accordingly [11]. 
 

The close relationships with vascular structures highlight the need for meticulous technique to 
avoid vascular injuries. Ultrasound-guided nerve blocks can enhance the precision of needle placement, 
minimizing the risk of complications. Awareness of these anatomical nuances can also inform surgical 
planning, reducing the risk of inadvertent nerve damage during procedures involving the pelvis or lower 
limb. 
 

CONCLUSION 
 

In conclusion, this cadaveric study provides valuable insights into the anatomical variations of 
the sciatic nerve, emphasizing their relevance in regional anesthesia and pain management. The observed 
variations in the nerve's course, bifurcation points, and relationships with adjacent structures highlight 
the need for personalized approaches in clinical practice. By incorporating these findings into 
preoperative assessments and procedural planning, clinicians can enhance the efficacy and safety of 
nerve blocks, ultimately improving patient care and outcomes. Further research involving larger sample 
sizes and diverse populations is warranted to validate these findings and explore their implications in 
clinical practice. 
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